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Agenda

Ad Hoc Dental Technical Workgroup
Meeting and Webinar
Wednesday, January 15, 2013
1:30 p.m.-4:30 p.m.

Covered California, Yosemite Conference Room
560 J Street, Suite 290, Sacramento, CA 95814

Agenda Items Suggested Time
I. Welcome and Agenda Review (Ellen Wu) 1:30-1:40 (10 min.)
[I. Enrollment Process for Pediatric Dental (Kate Ross) 1:30-2:00 (20 min.)
[ll. Draft Proposal to Covered California Board for Pediatric Dental 2:00-3:00 (60 min.)

(Peter Lee joining by phone)

IV. Priorities for Ad Hoc Workgroup (Taylor Priestley) 3:00-3:45 (45 min.)

V. Wrap-up and Next Steps (Casey Morrigan) 4:00-4:15 (15 min.)

Send public comments to ghp@hbex.ca.gov
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ENROLLMENT PROCESS FOR
PEDIATRIC DENTAL - UPDATE

KATE ROSS, ANALYST
PLAN MANAGEMENT

EEEEEEE
AAAAAAAAAA



Ad Hoc Dental Technical Workgroup

COVERED
AAAAAAAAAA

 Enrollment Statewide

e Trend over time
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[) Covered California % L. sdcvnmwibs.calhee. %
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pahby/ahbxportal?_nfpb=true&_st=& nfls=false&_pagelabel=mixedHHenrolimentPage#

Return rrance Agert

merarae APPLY FOR HEALTH INSURANCE

Preview Plans

agent cutage
Application & ;: 1000103317 . .
Siae ML OB SUMMARY HOUSEHOLD PERSONAL DATA  INCOME ELIGIBILITY  ENROLLMENT
o
N PLAN SELECTION - ONE PLAN FOR ALL
To choose a plan for the entxre household, chick the "Choose Health Plan™ button
Persons Health Plan Carrier Website Address
Plan Selection Plan Siver 70 HSA HMO
gumany bears Effectne: 01012004 Kaiser Permanente
gummy child Not Promaum $235.16 per month 4 " Vi

1]

Enroliment Summary Initial Payment Due Date: 01/06/2014

At least one qualified heah plan you chose doss not mclude dental coverage. You can 3dd dental coverage for children under 19 by choosing a supglementary dental plan

To vew available chddeen's dental plans and encoll in one. chick the “Choose Dental Plan”™ button below Otherwise, click “Dechne” to decline dental coverage

Children Dental Plan Carrier Website Address

gummy child No plan has been selected

Save & Exit

About Us | Mission Statement | Contact Us | Links to External Senices Follow Us B
S

Buid Version Id 31111 | Runmode: dev | Current datetime from TimeSh®ec. Mon Dec 09 18 19 58 PST 2013 |
Envname ATO4 | TimeShdter | Developer Conscle |
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1. Getting Started

2. Find a Plan

3. Checkout

Shop For Dental Plans

Tell us what's important
to you

This information will be used to tell
you for each plan 1) what you are
likely to spend out of pocket getting
care and 2) whether your preferred
doctor or hospital is covered.

Compare and choose
plans

Select the health insurance plan that
strikes the right balance for you
between what you pay each month
for your insurance premium and what
you are likely to spend out of pocket
getting care. Selecting a silver, gold or
platinum level plan means you will
spend less when you get care but
more for the monthly premium,
compared to a bronze level plan.

Sign & confirm

Decide which specific health
insurance plan you want to enroll in.
If you are eligible for premium
assistance, decide how much of the
assistance you want to use to lower
your premium (monthly cost) each
month.

Picking the right health insurance plan can be confusing. If you want help, you can call our Service Center at
1-800-300-1506 or chat with a representative using the "online chat” link at the top of the page.
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+ Getting Started

2. Find a Plan

3. Checkout

Tell Us What's Important to You, and We'll Help You Compare
Health Insurance Plans:

2 Find your dentist

Do you have a pediatric (children's) dentist you would like to keep?
If yes, add the names to your provider list. Next, you will see which plans have these providers.

Find your pediatric dentist

- Choose a plan
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Find your Pediatric Dentist

Name Near

| Search |
|
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o Beck

Q 1. Chun Pang Kir "
SPECIALITIES: DENTIST

Physicians Address :

814 Broadway,
San Francisco, CA 94133

Phone : (415)392-0738

Q 2. Ryan Kir
SPECIALITIES: DENTIST

(EO0gIC

Physicians Address :
Brascharme
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ous | sschrgan

Chun Pang Kir

814 Broadway,
San Francisco, CA 94133
Phone : (415) 392-0788

Specialities: DENTIST

Board Certified :

(GO0gIC

Languages: OFFICE: CANTONESE, MANDARIN
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Tell Us What's Important to You, and We'll Help You Compare
Health Insurance Plans:

> Find your dentist

Do you have a pediatric (children's) dentist you would like to keep?
If yes, add the names to your provider list. Next, you will see which plans have these providers.

Chun Pang Kir
Specialities:DENTIST 814 Broadway,
San Francisco, CA 94133
Phone : (415) 392-0788
~ Find your pediatric dentist Done
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13 Plans
Previous 1 2 3 4 5 Next
| Sortby™ | | Fierby™ | | Yourfovorites (@) | | 8 Prnt | | Nourcart(@) ]
3
& DELYA DENTAL & DELYA DENTAL
P Access Dental Delta Dental Delta Dental 5
Access Dental - HIL... Delta Dental - Low... Delta Dental - Hig...
Your Monthly Premium Your Monthly Premium Your Monthly Premium
$17.50 $35.09 $43.70
After tax credit of $0.00 After tax credit of $0.00 After tax credit of $0.00
¢ wid @ wid v
v Summary
Your annual premium $210.00 $421.08 $524.40
Product type HMO PPO PPO
My dentists = =] =
Browse provider directory _ ‘ .
per plan View Directory View Directory View Directory
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— Back

13 Plans

1. v Getting Started Previous 1 2 3

4 5 Next

Your favorites (0) & Print

3. Checkout
p3 Access Dental Delta Dental Delta Dental 3
Access Dental - HL.. Delta Dental - Low... Delta Dental - Hig...
Your Monthly Premium Your Monthly Premium Your Monthly Premium
$17.50 $35.09 $43.70
After tax credit of $0.00 After tax credit of $0.00 After tax credit of $0.00
o DURG o UREGTY o R
v Summary
Your annual premium $210.00 $421.08
Product type
b denisks 1. Chun Pang (1§ Not In Plan | =
y dent Phone : (415) 392-0788
Browse provider directory d y g
\ iew Directory View Directory View Directory
per plan I
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DRAFT PROPOSAL TO COVERED
CALIFORNIA BOARD FOR PEDIATRIC
DENTAL




Proposed Policy Objectives

Primary:
1. Maximize the availability of the advanced premium tax credit for
the pediatric dental benefit

2. Ensure the enrollment of all eligible children (<18) in the
pediatric dental benefit

Additional:

3. Ensure the application of all consumer protections to the dental
benefit

4. Fairly spread the cost of the dental benefit across populations with
and without children

5. Equalize benefit design (coverage) on and off the Exchange
6. Structure cost sharing to ensure a meaningful dental benefit
(OOPM, deductibles)
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Consistent with the Board’s directive, Covered
California recommends that the Exchange
offer an embedded pediatric dental benefit
side by side with a standalone benefit in plan
year 2015, understanding that the Exchange
must certify an otherwise qualified health plan
without a pediatric dental benefit (“9.5”) if
offered by an issuer in this context.
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Tentative Additional Meetings

Wednesday, February 5
» Benefit plan designs
» Portfolio design (supplemental)

Wednesday, March 5
* Network issues (network adequacy, essential community
providers)

Wednesday, April 9
« Data submission and reporting
* Provider quality measures
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Wrap up and next steps
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THANK YOU

Send public comments to ghp@hbex.ca.gov
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